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Understanding dementia is vital in all health care staff 
Elaine Fielding, Elizabeth Beattie and Margaret MacAndrew 
Introduction 
As the Australian population continues to age, health care staff will come into contact with and care 
for increasing numbers of people with dementia.  A basic understanding of dementia is important to 
the quality of these interactions.  This article summarises recently published research on levels of 
knowledge of Alzheimer’s disease among health care staff in an Australian regional health district 
(Smyth, Fielding, Beattie, Gardiner, Moyle, Franklin, Hines & MacAndrew, 2013).  We focus here on 
two main topics:  
 What are the existing levels of dementia knowledge among a range of types of health care 
staff? 
 What implications do the results have for improving dementia knowledge among health care 
staff? 
People with dementia present to health care facilities for a variety of reasons, many unrelated to 
their dementia.  This vulnerable population thus comes into contact with a large number of health 
care staff across the whole range of sectors (acute, emergency, community, and residential).  
Further, as functional and cognitive decline progresses, the person with dementia requires more 
intense and specialised care, in both residential and acute care settings, which has an influence on 
their quality of life.  Knowledge of dementia among all those involved in their care, including medical 
practitioners, allied health staff, social workers, clerical staff and nurses, is essential. Even cleaning, 
maintenance and security staff come into contact with people with cognitive impairments and might 
benefit from greater general knowledge about dementia. The quality of care provided for a person 
with dementia and subsequent quality of life has been found to be directly related to the level of 
dementia knowledge of professional caregivers.  The implication is that increases in knowledge could 
lead to better quality of care and better quality of life for people with dementia.  
Previous studies have documented deficits in dementia knowledge among health care staff (Jackson, 
Cherry, Smithman, & Hawley, 2008). Current undergraduate curriculum for health professionals 
includes minimal dementia specific education and GPs and nurses have self-reported a knowledge 
deficit about dementia (Millard, Kennedy, & Baune, 2011). Similarly, certified nursing assistants who 
are formally exposed to even less dementia training are responsible for 90% of basic care for people 
with dementia (Peterson, Berg-Weger, McGillick, & Schwartz, 2002). 
To move towards addressing this issue, we decided to evaluate the level of dementia knowledge of 
all types of health care staff. We also explored how dementia specific education or training and 
experience caring for someone with dementia were related to knowledge of dementia. Armed with 
this information about specific dementia knowledge deficits, recommendations can be made for 
improving knowledge in ways that might be related to better care of people with dementia across all 
health sectors. 
Study Summary 
Via email, we asked all health care staff in a regional health district in Queensland to fill in an online 
survey that included a 30-item true/false measure of knowledge of Alzheimer’s disease—the  
Alzheimer’s Disease Knowledge Scale (ADKS) (Carpenter, Balsis, Otilingam, Hanson, & Gatz, 2009), as 
well as demographic information and questions about personal and professional experience caring 
for someone with dementia and about any dementia-specific training or education undertaken. Full 
details of the study are available in the original article (Smyth et al., 2013). 
A diverse group, in terms of age, professional group, and work setting (acute or community), of 360 
staff completed the online survey. The largest group were nurses (registered and enrolled nurses, 
assistants in nursing) with 169 responses; the next largest group was support (administrative, 
cleaning, patient transport and security) with 99 responses; then  allied health (other professionals 
employed by the health department including speech, physical, occupational and recreational 
therapists, social workers and psychologists) with 81 responses; and the smallest group was 
medicine (general medical practitioners and specialists) with 11 responses. As expected, considering 
the respondents were from a workforce of health professionals, almost 80% of respondents were 
female.   
Twenty-nine percent of the staff members reported a family history of dementia, while about two-
fifths (41%) had personal experience with caring for a person with dementia.  More than three-fifths 
(62%) reported professional experience with caring for people with dementia. In relation to 
dementia-specific education or training, a third (31%) of respondents had relevant tertiary 
education, a fifth (21%) had participated in training (in-service or targeted workshops or seminars, 
such as those provided by Dementia Training and Study Centres), and two fifths (41%) had engaged 
in some kind of self-directed learning in the area of dementia. 
Overall, the health care staff exhibited a moderate level of Alzheimer’s knowledge, with a mean 
score of 24 out of 30 (79% correct) on the ADKS. Knowledge deficits were evident in some specific 
areas, particularly in the areas of risk factors for the disease and how it progresses over time. The 
following groups tended to have higher scores: the youngest staff (less than 30 years old), medical 
practitioners, and those with personal or professional caring experience.  In addition, staff members 
with a history of dementia-specific tertiary education, training, or self-directed learning also 
displayed significantly higher scores.  Among these last three, dementia-specific training proved to 
have the strongest relationship with knowledge of Alzheimer’s disease. 
The following are the three most significant points about knowledge of Alzheimer’s disease among 
health care staff revealed by this study: 
 Current knowledge levels across the sector are only moderate, leaving room for 
improvement. 
 Deficits in specific important areas of knowledge are evident. 
 Dementia-specific training and education are associated with higher knowledge levels. 
Implications 
Given the expected rapid rise over the next few decades in the numbers of people with dementia 
and their high usage of health care services, health care staff of all types and at all levels will be 
interacting frequently with people with cognitive impairments.  We have argued that understanding 
of Alzheimer’s disease and other dementias is related to the quality of these interactions.  Because 
the study described above identified deficiencies in that understanding among health care staff, 
improvements in knowledge are vital to delivery of high-quality health care to people with 
dementia.  The main implication is that improving the dementia knowledge of health care staff will 
aid in improving the quality of life of people with dementia, particularly during the times they are 
actively receiving health care.  Specific recommendations for health care organizations, supervisors 
and individual staff members are outlined below: 
 Take a whole-of-organization approach to implementing training and communication to 
promote better understanding of dementia.  For example, if staff members have an 
opportunity to share their experiences in dealing with people with dementia, others may 
gain from that. 
 Provide access to greater, general knowledge about dementia to all staff working in the 
health care environment, even those not traditionally thought of as “health” staff, such as 
administrative, cleaning, transport and security staff.  All of these types of staff members will 
come into contact with people with dementia in their day-to-day work lives. 
 Take advantage of the dementia-specific training and/or tertiary education opportunities 
available.  This study summarised above has shown a direct relationship between having had 
dementia specific education or training and level of dementia knowledge.  Other studies 
have confirmed the link by evaluating the effects of an educational program (Foreman & 
Gardner, 2005). 
 Dementia education/training is currently offered in a variety of formats including: 
o Dementia specific workshops and presentations by services such as the Dementia 
Training Study Centres (DTSCs--follow link for courses offered:  
http://dtsc.com.au/) 
o Online dementia courses 
o Post graduate nursing /medical courses 
o For caregivers courses provided by Alzheimer’s Australia provide dementia specific 
training (http://www.fightdementia.org.au/whats-on/education--training.aspx) 
 Organizations providing dementia-specific training and education for health care staff should 
be responsive to existing levels of knowledge, deficits, and myths.   
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